A 61-year-old man with no significant medical history presented with fever, muscle pain, and weakness. He was found to be in multiorgan failure due to leptospirosis, a condition known as Weil's disease. A timely workup, combined with early initiation of antibiotics, led to effective treatment for this patient.
L eptospirosis is a worldwide zoonotic infection often resulting from environmental factors such as hurricanes and fl oods, which are prevalent in the southern USA. Th e diagnosis is challenging, as the incidence is relatively low in the USA and can often present with highly variable clinical symptoms. Th e purpose of this report is to remind practitioners of the signs and symptoms of leptospirosis infection so that prompt supportive care and treatment can be started. Mortality from Weil's disease ranges from 5% to 15%.
CASE REPORT
A 61-year-old man presented with 5 days of fever, pain, and weakness in lower extremities. His vital signs and physical exam were unremarkable. He chronically ingested dietary supplements and Chinese herbal medications. Additionally, he was restoring a house built in southern Louisiana in the late 1800s. His blood work and imaging results from day 1 and day 5 are listed in the Table. Several infectious diagnoses (bacterial, viral, parasitic) were considered, including leptospirosis. Given the environmental exposures of restoring an old home in the humid climate of New Orleans-which is prone to fl ooding and infestation with rodents and rodent urine-the patient was at increased risk of transmission. He was started on N-acetylcysteine for his acute liver injury and ceftriaxone for possible zoonotic infections such as leptospirosis. Transjugular liver biopsy revealed increased mitosis and regeneration ( Figure 1 ). Initial results were also suggestive of leptospirosis and were later confi rmed by the Centers for Disease Control and Prevention to be Leptospira based upon Warthin-Starry and immunohistochemistry stains (Figure 2 ). Ten days later, his serum was positive for leptospira antibodies, which normalized with the antibiotics. He recovered fully. 
DISCUSSION
Leptospirosis is a worldwide zoonotic infection due to Leptospira spp. Animals, specifi cally rodents, are the primary vectors of disease. Human infection results from exposure to the urine of infected animals or through contact with contaminated soil or water. Regions prone to hurricanes and fl oods are at higher risk of exposure (1) (2) (3) . Th e diagnosis is challenging for several reasons: 1) its low incidence in the United States, 2) its highly variable clinical symptoms, and 3) its mimicry of common diseases such as viral hepatitis. Typically, leptospirosis has a biphasic disease course. Th e fi rst phase lasts up to 7 days and presents with unspecifi c symptoms such as fever, headache, and myalgia. Th e second phase can be categorized into anicteric and icteric forms. Most patients undergo the milder anicteric form. Rarely, leptospirosis presents with a severe icteric form with multiple organ involvement called Weil's disease. Weil's disease can lead to acute kidney failure, acute liver failure, rhabdomyolysis, and thrombocytopenia with possible hemorrhagic diathesis. Its mortality rate ranges from 5% to 15% without treatment. Transaminase levels are moderately elevated in the 100s IU/L, with a mild increase of alkaline phosphatase (1) . An aspartate aminotransferase-alanine aminotransferase ratio of >3 may indicate a poorer prognosis (4) . Serum bilirubin may rise as high as 30 to 40 mg/dL (1). Jaundice as a result of septic cholestasis typically appears during day 5 to 9 of the disease course. Liver function usually returns to normal without complications, as observed in this patient.
Th e diagnosis can be confi rmed by serological tests detecting leptospiral antibodies or through polymerase chain reaction assay (1) . Pathologists may also perform leptospiral immunohistochemistry staining on liver biopsies for diagnosis, but this must be specifi cally requested (5) .
Treatment of leptospirosis with antibiotics remains controversial (6) . A Cochrane review of 7 randomized clinical trials was inconclusive on the role of antibiotics (penicillin) in leptospirosis, regardless of severity (7) . Nearly 90% of cases are considered mild, and oral doxycycline or amoxicillin may be used. For severe cases, parenteral high-dose penicillin G or ceftriaxone is recommended (8) . 
